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 ﺷﻬﺮ ﺳﺎﻟﻤﻨﺪان ﺑﻴﻦ در ﺳﻼﻣﺖ ﺧﺪﻣﺎت از ﮔﻴﺮي ﺑﻬﺮه ﺑﺎ اﺟﺘﻤﺎﻋﻲ ﺳﺮﻣﺎﻳﻪ راﺑﻄﻪ ﺑﺮرﺳﻲ
 ﻛﺮﻣﺎن
 
  ﻣﻬﺪي اﺑﺮاﻫﻴﻤﻲ ﻣﻴﻤﻨﺪﺗﻮﺳﻂ: 
 
  ﻣﺤﺴﻨﻲ دﻛﺘﺮ ﻣﺤﺒﺖ اﺳﺘﺎد راﻫﻨﻤﺎ:
 
  وﺣﻴﺪرﺿﺎ ﺑﺮﻫﺎﻧﻲ ﻧﮋاددﻛﺘﺮ  اﺳﺘﺎد ﻣﺸﺎور:
 




ﻧﺤـﻮه ﺑـﺮ  ﺗﻮاﻧـﺪ ﻣـﻲ ﻋﻮاﻣـﻞ اﺟﺘﻤـﺎﻋﻲ  وﻳـﮋه ﺑـﻪ در ﺳـﺎﻟﻤﻨﺪان ﺑﺮ ﻣﺼﺮف ﺧﺪﻣﺎت ﺳﻼﻣﺖ  ﺗﺄﺛﻴﺮﮔﺬارﺷﻨﺎﺧﺖ ﻋﻮاﻣﻞ  ﻣﻘﺪﻣﻪ:
. ﻟﺬا اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪف ﺑﺮرﺳﻲ راﺑﻄﻪ ﺳـﺮﻣﺎﻳﻪ اﺟﺘﻤـﺎﻋﻲ ﺑـﺎ ﻣﻔﻴﺪ ﺑﺎﺷﺪ ﺳﻼﻣﺖ ﺑﻪ اﻳﻦ ﮔﺮوه ﺳﻨﻲ رو ﺑﻪ رﺷﺪ، ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ
  از ﺧﺪﻣﺎت ﺳﻼﻣﺖ در ﺳﺎﻟﻤﻨﺪان ﺷﻬﺮ ﻛﺮﻣﺎن ﺻﻮرت ﮔﺮﻓﺖ. ﮔﻴﺮي ﺑﻬﺮه
 اﻃﻼﻋﺎت و اﻧﺘﺨﺎب اي ﭼﻨﺪﻣﺮﺣﻠﻪ روش ﺑﻪ ﻫﺎ ﻧﻤﻮﻧﻪ ﺑﻮده ﻣﻘﻄﻌﻲ آن روش و ﺗﺤﻠﻴﻠﻲ - ﺗﻮﺻﻴﻔﻲ ﻧﻮع از ﻣﻄﺎﻟﻌﻪ اﻳﻦ ر:ﻛﺎ روش
ﻧﻔﺮ ﻣﺤﺎﺳﺒﻪ ﮔﺮدﻳـﺪ ﻛـﻪ در  004اﻧﺪازه ﻧﻤﻮﻧﻪ ﻻزم ﺑﺮاي اﻧﺠﺎم اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺰدﻳﻚ ﺑﻪ  .ﮔﺮدﻳﺪ آوري ﺟﻤﻊاﺳﺘﺎﻧﺪارد  ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺎ
اﻃﻼﻋﺎت اﺑﺰار ﻣـﻮرد اﺳـﺘﻔﺎده ﭘﺮﺳﺸـﻨﺎﻣﻪ اﺳـﺘﺎﻧﺪارد ﺳـﺮﻣﺎﻳﻪ  آوري ﺟﻤﻊﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﻮرد ﺗﺤﻠﻴﻞ ﻗﺮار ﮔﺮﻓﺖ ﺑﺮاي  063ﻧﻬﺎﻳﺖ 
 12وﻳـﺮاﻳﺶ  SSPS اﻓـﺰار ﻧـﺮم ﺷﺪه ﺑﺎ اﺳـﺘﻔﺎده از  آوري ﺟﻤﻊ ﻫﺎي دادهاز ﺧﺪﻣﺎت ﺳﻼﻣﺖ اﺳﺘﻔﺎده ﺷﺪ.  ﮔﻴﺮي ﺑﻬﺮهاﺟﺘﻤﺎﻋﻲ و 
از آﻣﺎر ﺗﻮﺻﻴﻔﻲ، ﺗﺤﻠﻴﻠﻲ ﺷﺎﻣﻞ آزﻣﻮن ﻫﻤﺒﺴﺘﮕﻲ ﭘﻴﺮﺳﻮن، ﺗﻲ ﺗﺴﺖ و آﻧﺎﻟﻴﺰ وارﻳـﺎﻧﺲ  ﻫﺎ داده وﺗﺤﻠﻴﻞ ﺗﺠﺰﻳﻪﺟﻬﺖ  ﺗﺤﻠﻴﻞ ﺷﺪ.
 اﺳﺘﻔﺎده ﺷﺪ. ﻃﺮﻓﻪ ﻳﻚ
ﺑﻮد. ﻣﻴﺎﻧﮕﻴﻦ ﺳﺮﻣﺎﻳﻪ اﺟﺘﻤﺎﻋﻲ در ﺑﻴﻦ ﺳﺎﻟﻤﻨﺪان  6/99ﺑﺎ اﻧﺤﺮاف ﻣﻌﻴﺎر  66/69 ﻣﻮردﻣﻄﺎﻟﻌﻪﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﺳﺎﻟﻤﻨﺪان  :ﻫﺎ ﻳﺎﻓﺘﻪ
ﺳﺮﻣﺎﻳﻪ اﺟﺘﻤﺎﻋﻲ ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺎﻧﮕﻴﻦ ﻣﺮﺑﻮط ﺑﻪ ﻫﻤﺒﺴﺘﮕﻲ و ﺣﻤﺎﻳـﺖ اﺟﺘﻤـﺎﻋﻲ  ﻫﺎي ﻣﺆﻟﻔﻪﺑﻮد. در ﺑﻴﻦ  5/4 ± 2/2 ﻣﻮردﻣﻄﺎﻟﻌﻪ
و ( P=0/100، ﻣﺤﻞ ﻣﺮاﺟﻌﻪ )(=P0/20درﻣﺎن ) ﻣﻨﻈﻮر ﺑﻪ(. ﻣﻴﺎﻧﮕﻴﻦ ﺳﺮﻣﺎﻳﻪ اﺟﺘﻤﺎﻋﻲ ﺑﺮ ﺣﺴﺐ ﻣﺮاﺟﻌﻪ 2/90 ± 1/3) ﺑﺎﺷﺪ ﻣﻲ
داراي ﺗﻔـﺎوت  ﺑﺴـﺘﺮي ﺑﻮد. وﻟـﻲ ﻣﻴـﺎﻧﮕﻴﻦ ﺳـﺮﻣﺎﻳﻪ اﺟﺘﻤـﺎﻋﻲ ﺑـﺮ ﺣﺴـﺐ  داري ﻣﻌﻨﻲداراي ﺗﻔﺎوت  (P=0/200ﺗﻌﺪاد ﻣﺮاﺟﻌﻪ )
  (.P=0/33ﻧﺒﻮد ) داري ﻣﻌﻨﻲ
وﻟـﻲ ﺑـﺎ ﺗﻌـﺪاد  ي اﻳﻦ ﭘﮋوﻫﺶ ﻧﺸﺎن داد ﻛﻪ ﺳﺮﻣﺎﻳﻪ اﺟﺘﻤﺎﻋﻲ ﺑﺎﻻﺗﺮ ﺑﺎﻋﺚ ﻣﺮاﺟﻌﻪ ﺑﻪ ﻣﺮاﻛﺰ ﺑﻬﺪاﺷﺘﻲﻫﺎ ﻳﺎﻓﺘﻪ :ﮔﻴﺮي ﻧﺘﻴﺠﻪ 
از ﻃﺮﻳﻖ ﺑﻬﺒﻮد دﺳﺘﺮﺳﻲ ﺑﻪ ﺧﺪﻣﺎت ﺳﻼﻣﺖ و ﻣﻨﻄﻘﻲ ﻛﺮدن رﻓﺘﺎر ﺟﺴـﺘﺠﻮي  ﺗﻮاﻧﺪ ﻣﻲ. اﻳﻦ ﻣﻬﻢ ﺑﺎﺷﺪ ﻣﻲﻣﺮاﺟﻌﻪ ﻛﻤﺘﺮ ﻫﻤﺮاه 
  ﺳﻼﻣﺖ ﻣﻨﺠﺮ ﮔﺮدد. ﻫﺎي ﻫﺰﻳﻨﻪﺧﺪﻣﺎت ﺳﻼﻣﺖ ﺑﻪ ﺳﻼﻣﺖ ﺑﺎﻻﺗﺮ ﺳﺎﻟﻤﻨﺪان و ﻛﺎﻫﺶ 
 





Introduction: Identifying factors affecting the use of health services in the elderly, especially 
social factors can be useful for allocating health resources to this growing age group. Therefore, 
this study aimed to investigate the relationship between social capital and health services in the 
elderly in Kerman. 
Methods: This was a descriptive-analytic study. 400 elderly were selected for participation in 
the study. Finally, 360 questionnaires were analyzed. To collect the data standard questionnaires 
of social capital and health service utilization were used. Data were analyzed using SPSS 21 
software. To analyze the data descriptive, analytical statistics including t-test and one-way 
ANOVA were used. 
Results: The mean age of the elderly was 66.96 (sd= 6.99). The average social capital among the 
elderly was 4.5 ± 2.2. Among the components of social capital, the highest mean is related to 
cohesion and social support (2.09 ± 3.1). The mean social capital was significantly different in 
terms of referral for treatment (P = 0.02), place of referral (P = 0.001), and referral frequency (P 
= 0.002). However, the average social capital was not significant in terms of hospitalization (P = 
0.33). 
Conclusion: Findings of this study showed that higher social capital is associated with referral 
for treatment and fewer treatment attendance. Therefore, higher health of the elderly and lower 
health costs can be achieved through improving access to health services and rationalizing the 
seeking health service behavior. 
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